MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No, ooeeeeeme

_3_- Primary Registration District No.

__Q.Q_go____kegim'nr‘s No. ___b_;_Z.Q_----

622037620

STATE FILE NUMBER

DO NOT WRITE AMENDED Loy o .
ON THIS $TUB il F SO 3 I\ bV A Ta 1L
1. PLACE OF DEATI ey JTIUL 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
2. COUNTY - . STATE b. COUNTY drmissi
VS 300 2 oo L ’ o QB ARy s
Rev. 4/59 % b. chv (I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. cn\r . Inside Limits
= - ] é a/
: lomnio. [0 04ys S £,y (37 Yo 0 No g
lﬁ f /Lf 2 c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Farm
= :'r%ﬁ}mtoo Y No O ADDRE2 -ﬁ_‘ Y Ne [2
as (-3
2 57} |8 ’Unuevs.w of . Medcar B er & / Rl No
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
{Type or print) 9 OF ,
p orsSe y Loy /eAonde ) "™ /0 27 6a
[ 5, SEX 6. COLOR OR RACE 7. Married B Never Married [] [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR l: UNDER 24 HR
- : - Widowed [] Divorced [ Months | Days ours [ Min.
5 / [ 5-1 &£ WwhtE § 22 3y 3/
10a, USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& ring mosy of working life, even if retired) /
£ Llea 3 e n Stow/en A0 S
7 o Y 13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND OR WIFE
-t
— R Dorsey [Alotandel el 5 Jores o0 E To [Pt rrdlol
8 / o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECLRITY NA |17, INFORMANT Addres,
—_— {Yes, no, or unknown) | (if yes, give war or dates of service -ﬁ / 6 &’/ N
94es ¥ o oz | [ /e e s/ Kacords 22655, MG
o = 18. CAUSE OF DEATH (Enter only ane cause per line fo INTERVAL BETWEEN
10 < 5 PART ). DEATH WAS CAUSED aY: M 0?«2‘[ .y DEATH
o w g N IMMEDIATE CAUSE {a) 3 o
1 (] o
[WR[a) .
PE—— O
12 e [ a Conditions, it any,]  DUE TO (b} W M /@f/d/; W Yyl 4 A—-.f—:
,,2 - 0 n 5 which gave risa to
—Z 2y sbave cause d(a), W @ :. — /
= stating the under- el
13_2 -0 = Iyinggcame last. DUETTO (¢} o yi ,,/25 4 2 ';//’5
—‘—_—g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ?ﬂaﬁa to the terminal PART 111, If deceased was Nemale was
.9. disease condition given in PART | (a) there a pregnancy in last 90 days.
%) . .
5 P Wwa/ W [ O ves | O Ne | O Unknown
w i
g = | 7%, WAS ADTOPSY | 20a. ACEIDENT ICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of itern 18.)
3 & PEREQRMED? a. m} O i
g %) YES NO O —_—
w y
20¢, TIME OF Hour Month, Day, Year
=4 1NJUR a.m.
r4 E L v
4 2 g p.m. e — [
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
r~ WHILE AT WORK [J—"" farm, factory, streat, office bldg., etc.)
E‘ NOT WHILE AT WORK [ , )
o o (=]
5 o E 5 21. | attended the deceased from /Q/z 6 /é' L to. g Lnd last saw hlmallve on. /0/9 7/é- )-"
—— [+4
@ ; fa) Death .occurred ot /’:,425 P% m on the date stated above, and to the best of my knowledue, from the causes stated.
m —
n i 8 . 772 SIGNATURE . [Degree or title). 22b. ADDRESS 22¢. DATE SIGNED
S EIlB|E D, U ~ ‘7 7
- 1 sl —= e (F U&.—:CSJ :5.5'0&4;?: =) (A9
< | 732, BURIAL, CREMATION, | 23b. DATE 23c. NAMETOF CEMETERY OR CREMATORY ATION {City, town, ar county) {Srate}
S| | | Bl Bogintr 10/ 20 L6\ DA tows 4pand
Z & (AL /[0 /50 AA/ oW Cemelery g JAN
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR‘S SIGNATURE
Lt > Qz
(=
= 3 Ol 30 1962 [ Mt ¥ & E@ﬂm.gz;

Aess- ) lligms nbland . Vo

(Licensed Embalmer’s Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER Sy

r -,
. s T
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